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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for s Class C Chart r Certificate from

John Ooe dba Doe's Limo

g11294
BEFORE THE

PUBLIC SERVICE COMAIISSIOiV
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Ii'his is your fimt time filing an appi!ccrior. with the PSC, &ca util rci
have a Docket Number. The Coirn:ission vill msi~ one tc ycu. if you
have filed with the Ccmmtssian be."ore, a Docket Numcer wm assigned
and should be cnierec above.

i Please 9 pe or prim)
Submitted by: I 'dx Telephone: 505 M~M 2t

;-& - 3&~ - 0 Otv (
Address: SAD

Oh S

Fax:

Other:

Em at l:

('-'itf3&

NATURE OF ACTION (Check all that apply)

.*
NOTEi The cover sheet snd informauon contained herein neither replaces ncr supplements ihe filing and service ot'pleadin s or other papersas required bv lavv. This fcrm is required for use by th. Public Servic Commission of South Carolina for t!ie purpose of docketing snd nnisibe lilted cct ccn letelv.

Application - Class A(A Restricted

Application -C!ass C Taxi

Application - Class C Charter

Application - Class C Charter Bus

g Application - Class C Non-Emergency

Application - Class C Strercher Van

Application - Class E Household Cioods

Application - Class E Hazardous Waste

Application

Request fcr Extension to Comp!y v,ith Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenierce and Necessity to bc Rescinded

Request for Cance!!ation of Cemticate

Request for Suspension

Request for Reinstaten ent

Request for Name Change on Cer,iticate

Request to Amend Scope of Authority

Request to Arrend Tari.f (rate increase. trtc,)

Request to Amend Passenger Limit

Request

Exhibit

Laic-Filed Exhibit

Lener

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return t

Other:

(II'y'ou have any questions about this form, please contact the PUBLIC SERVICE CO(vIMI@$0$ at g0$ -g9ty:$glg.
~+dO +Od'C ~d

d6g'SO '91 L I lnl
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5]99

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-KiVIXRGENCY Date:

App! ication is hereby made for a Certificate of Pub! ic Convenience and Necessity, in accordance with the provisionof S.C. Code Ann., g 58-23-10, et seq. (1976), and amendments thereto.

Res'ta'T( LL(
arne uncerw ic usmess:stobeconducted(corporati'on, partners ip,orsoepropnetcrs ip, withor w~t out trade name.)

0 e& + 5ui~ 6 YbHvtStzn 5C.
freer Address of App ican

6(3S g&D ~IO
Mailing Ad ress o Apphcant,if dif erent om street a ress

Phore

0u&rvift 404&ageaans or+XHnr2„, LI)m
Ernai A dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach SouthCarolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check ore)
P Individual Owner/Sole Proprietorship
C] Partnership - List names and address of all person having an interest in the business.
0 Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the followingstatement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I . "~Ve~f~l~t" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mortaa e oan o Real sta "means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Retd! Estate listed in Item I.

3. " "means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "'s we M tor V ' "means the outstanding balance on any loans or liens on the vehicles listed in item 3.
5. '*~altan ldand" is the total of actual cash held by,the Company/Business applying for a Certificate on the day this

form is filled out.

6. " i s
'

s wed" means the outstanding balance on any smal', business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying fora Certificate.

7. "Qysh(3LBank" means the current balarce in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " ' i'n "should include the actual or estimated value of items such as office
equipment (computers/furi,ishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. ' means specific amounts/balances which the Company/Business app!ying for a Certificateknows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular billssuch as electricity bills, security system costs, insurance, salaries, eic.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

0 os te an a es:~ We~i u~"'~" l &fI+e 6V S&VVtLeS bt'ill Wt QtSD LC&

W i-d.te. Pt'r rYtt1& '&to Jti vg

Re uestedSco eof uth ': eckallcountiesinwhich~ouare e uestin ission to o crate

You v ill only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

liken
Allendale

Anderson

Bamberg

am well

Beau fort

Q Berkeleyi

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Q Colleton

Darlington

Dillon

g Dorchester

g Edgefield

F airlield

Florence

Georgetown

zl Greenvi lie

Greemuood

Hampton

Q Horry

Jasper

Kershaw

Lancaster

H'aurens

Lee

Lexington

Marion

Q Marlboro

Q McConnick

dewberry

P Oconee

Grangeburg

gickens

g Richland

Selude

g'pmtanburg

Sumter

'nion

%'il; iamsburg

York

6 Statewide

3 of 8
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DKSCRIPTIOW DF EQUIPMKNT
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Vlaximum Vumber of assen er Vehicle is ui ed t Ca (The number of passengers a vehicle is equippedto carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including d'i'iver

8-15 Passengers, including driver

YEAR & 'MODE

XVHEEL-
CHA [R

4 of 8
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INSURANCE QLOTE

This form Ivl PLETE
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the P SC., HIS IS ONLY A QUO, E.

The following insurance quote is for:

Kame ofApplicart

5 LeC 4 bh ~. 3C Z9%hk
Address of Applicant

mount of Premium:

Liability insurance $

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage! imits will no'. be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

I/h c '
i

''P
I Name of insurance Company

Et~I'-'Q '& '()SI)'I 't I.i l ' a',~'.D Nl 0
H'ome Office ddress o Con;pan

I, the Applicant, am familiar with the Commission's Rules and Regulattons relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of insurance to do business in South Carolina.

~OTI E:
If you svish to self-insure your motor vehicles for liability and property damage, you must comply svith S.C. Code Ann
Sections 56-9-60 and 58'-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may dc so with the South
Carolina Worker's Compensation Conunission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to rhe South Carolina Second Injury Fund. For more information, contact the WCC Self-insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Kx 'bit Fit Willin and Able FWA

Name

l. Is there currently any outstanding judgments against the Applicant?
Q Yes +No
If Yes, listjudgements here:

2. is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motorcarrier operations in South South Carolina, and does Applicant agree to operate in compliance with, these
statptes and regulations?

5 Yes Q No

3. Is Applicant av are of the Cornrnission's insurance requirements and the insurance premium costs associated
therewith?
g Yes Q No

6ofg
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Exhibit on Driver ua1'fieations

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalen'„and records that verify/record such training must be kept on file at the
company's primary place ofof business within South Carolina.

lo/ Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

5( Yes Q No

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits. fire extinguishers, and other equipment as outlined in PSC Regulations.

9 Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

(pd Yes C No

S. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE. SUITE 100

COLUhtBIA, SOUTH CAROLINA 29210

Applicam is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments dteretor
and R.103-100 through R.1 03-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs...1976), and R.3 8&00 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registertxl or certified mai I, upon the parties to the proceeding or their attorneys.

Please checi& the applicable box;

p( ..
The Applicant AGREES tc receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's egervice System The Appl lear t authorizes the Commission to save its orders by using the e-
mail address as it appears on page one of this App!ication. To sign up for cService notificadons, please visit vrvvtv.psc.sc.

gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Comtuission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

I itle ot Applicant (e.g. President, Caner, etc.

STATE OF SOUTH CAROLINA

COUNTY OF
J

SWORN TO BEBORE ME
This '.~ - davof'-'t "'

Niotaty Public

Commission Expires

'8ofS

6'd d0t:90 '9 I, 211nf'
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The State ofSouth Carolina

3.

i.;:~~li

L,~~~» Lt
":0 ",

/

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, INark 8ammond, Secretary of State of South Carolina Hereby Certify that:

AT EASE TRANSPORTATION, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on February 6th, 2018, with a duration that is at will, has as of this date filed
all reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. tJ33-44-809, and thatthe company has not filed articles of termination as of the date hereof.

C.,w

»ii

fw

I»

~'O

Given under my Hand and the Great Seal
of the State of South Carolina this 2nd day
of July, 20'f8.

Ol,'d dlt''ra0 9i jL ILLr
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CERTI=LED 0 SE A TRUE AMD CORRE I COPr
As TAKEN FROM APID COL IPARED Wl H Tre

Cyildlr ALON HL tv THIOOPPICE

331 03 3010
RseREIICE ID'00".011333570

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Filing ID: 180206-1537280

Filing Date: 02/06/2018

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned de(wein the lolknving arucles of organi'zsuon to form a South caroiina limbed liability company pursuanl
to S.C. Code of Laws Section 33-44-202 and Section 33%4-203.

1. The name Of the limited liatdlity COmPany (Coneany ending moat be Inotaded le name')

Mote: The name oi the EmihKI Eabti'dy oonrpany n oat nmtain one or the lonowlno endlnge "Ilrnlnd sabslty oomoany" or "Limned
ootnpany" ortho abhrodadon LA crc LZc . "Lcz. "Ac, "tad. con

2. The address of the initial designated office of the limited tiability company in South Carolina is
131Casalina Drive

(Street Aditresa)

North August, South Carolina 29860
(City. Slate. Zin Code)

3. The initial agent for service of process is

Autumn Sirnpkins

(Name)

(S ignshdo ol Agent)

And the street address in South Carolina for this initial agent for service ol process is:
131 Casalina Drove

(S;reetÃddress)

Noah Augusta

(Cny)
South Caroiina 29860

(Zip Code)

List the name and address of each organizer. Only gne organizer is required. Dut you may have more than one
(8)

Autumn Simpkins
(Naroe)
131 Casalrna Dnve

(Stree! Address)

North Augusla. South Caroline 29860
(City, State, Zio Code)

worm Revised by south carolina secretary of state, Augus-. ZD16

SC Secretary of State
Mark tfammond

d)p:90 '9 I I I I"f'l
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CATI WED TO BE A TIIUE ANO CORRECT COPY

As TAKEN FROM AND CONPAREO WITH 11d
OliiGINAL ON FILE IN TRIO OFFICE

Ia I 12 2010
AEPEILEN E IO: 1007021155570

(b)
IY ama ot Lstatpd I 'ability Cotaaaay

(Isame)

{Street Addtessl

(City. State. Zip Code)

5. + Check this box oniyif thecarraany is tobe a tenn company. If the company is a tenn company, providethe
term specified.

6. Q Check this box only if management of the limited liabfiity campany ls vested in a manager ar managers. If itis
company is to be managed 6y managers, include the name end address of each initial manager,

(a)

(street Address)

(City, Sose, Zip Code)
(b)

(Neme)

(Strael Addre55)

(Cky State. Zip Code)

7. + Check this box a~nl if one or more of the members af the company are to be liable for ils debts and obligaoons
under Section 33-ZLA-303(c). It one or mare rnentbers Ere so 'ieble. Opec)ly which members. and for which debts,
obligations or liabilities such members are liable in their capaLUty as members. This provmion is optional and does
gast have ta be comoleted.

8. Unless a delayed eifectlve date is specified, these anicles wkl be eitective when endatsea lcr filing by the Secretary of
state. specify any delayed effective dale and time OZft)firzota

Farm Revised by SOUET Caralit'5 Secretary of Stale. August 2016

2)'d d7b:90'gl LI I"I'L
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CEr TIFIEOTO EE TRUEANO CORREC COPY
AS TAKai FROI'NO COHPAR3O WiTH THE

0 IGINAL ON FILE IN THIS OFFICE

Tn'L 2010
REFERENCE IO: 10075213335 0

Name Lr Limbos UaHliiy Company

g. Any other provisions not consistent with Iaw which the organizem determine Io inrdude, including any provisions ttrat
are required or are permitted to be sei forth in the limited liability company operating agreement may be included on aseparate atfachment. Please make reference to this section if you include a separate aitachment.

1tt. Each organizer listed under number 4 must sign

Autumn Simpkins

Signature of Organizer

Dale Q2/06/2018

Signature of Organizer

Date

Fun 0 Revised by south carolina secrets~ oi slate. August 2of6

Ct CI distr:90 '9t Lt tnf
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